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promptly placctl upon anti-ayphilitio treatment, doomed to take quanti¬ 
ties of drugs for years nud years, fearful lest at any time there might 
1,o an outbreak of a disoaso ho never lrnd ; if unmarried, always doubt¬ 
ing his right to take such a step, and if married, shunning those near 
and dear to hint. 

It is surely worth our while to make hnsto slowly, anil to examino 
every single caso of membranous sorc-thront with all the means at our 
command, or, if uot every cose, surety thoso whoso history is not clear 
and where there may bo the least doubt. 

[Tlio gross illustration is mado from a sketch kindly drawn by Dr. 

Percy I’ridcnberg. Tlio photomicrograph (Fig. 2) shows tho bacilli 
and spirilla very clearly.] 
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IKRRl'CTOa IN OPKSATIYK BUSOKSY, TORS OOlltoI XSIHC1I. SCIIOOI. 

Tiie report of tho following caso of cholecystitis with gnngreno is 
of interest ns showing tho rapidity with which a caso of quiescent chole¬ 
lithiasis may he converted iuto au acuto fulminating condition, requiring 
the prompt operative treatment which should bo given to all eases of 
severo perforative peritonitis, and goes to prove tho statement “ that 
cholelithiasis is n disenso which becomes dangerous through cholecys¬ 
titis or its consequences.” 

Julia K., residing in Salisbury, Mass., aged fifty years, married, and 
the mother of six children, was taken with a sovero pain in tho region 
of tho gall-bladder on Sunday, May 5, 1001. It began about 11.30 
i\ m., waking her from n sound sleep. Pnin lasted for twclvo hours. 
She vomited during tho night, and tho vomiting continued until 3 l\ si. 
Monday. Monday night she felt so much easier that sho went homo 
on tho clcctrio car, a distance of three miles. Tuesday sho felt sick, hut 
Micro was no vomiting or sovero pnin. There was n good deal of ten¬ 
derness over tho upper abdomen, and a buneb was discovered under 
tho ribs. Tuesday evening sho called Dr. Spaulding, who found her 
with a temperaturo of 102,5° F., a pulso of 100, anil on palpation dis¬ 
covered an elongated tumor extending below tho edgo of tlio liver, very 
sensitive on pressure. Tho next morning sho was taken to tho Anna 
Jacques Hospital in Ncwburyport. 

On Wednesday r. *!., May 8th, I saw her in consultation with Dr. 
Spaulding and Dr. Abtiy Noyes Little. Found a fairly stout, strong, 
well-nourished woman, giving tlio following history: Had usual ills- 
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cases of childhood, inolmling acnrlot /over ami diphtheria. As a chit ! 
was subject to alck headaches. After the ago of thirteen years wus 
nover seriously ill until last fall, when she hau an attack of 11 malarial 
fever,” as sho called it. Had chills and fever for six weeks, but there 
was no pain or stomach or bowel disturbance. " Years ago" would occa¬ 
sionally bavo sudden sovero attacks of pain across tho upper abdomen. 
They lasted from three hours to half a day, and were relieved by vom¬ 
iting. Nover was jaundiced and never called a physician, oho has 
been free from such attacks for tho past ten veers. Six or seven years 
ago Imd a “ norvous attack ” lasting olght week a For three or four years 
lies had by spells a sense of presau o and somo distress in region of 
gall-bladdor, especially after exertion. Menopause a year ago, accom¬ 
panied by indellnito nervous symptoms. Kxaminattou of abdomen 
showed in right hypochondrium an elongated tumor extending about 
tlirco fingers' ureneftn below outer hordor of ribs and lying under tho 
right rectus muscle. It was dull on |>orcuesion, sensitive on pressure, 
and moved slightly with respiration. The remainder of _lhe abdomen, 
as well as tho heart, lungs, and urine, presented nothing abnormal. 
Htool following enema was of fairly normal color and formed. Tempera¬ 
ture was 103.0° F.J pulse, 130. There was no icterus of tho skin or of 
tlio sclera, and tho liver did not nppear to ho enlarged. 

Operation nt fi I'. Jt., under ether, Dr. Uttle assisting. Tho incision 
through the outer bonier of the right rectus muscle opened directly 
onto tne gall-bladder, which was found tense, distended, and apparently 
full of calculi. Its surface was smooth except for somo fibrin upon tho 
inuor cud, and there wore no adhesions. At tho outer end was a very 
thin and apparently nccrotio spot. Tho bile-ducts were palpated, and 
no obstruction other than in tne cystic duct could lie made out. Tho 
gall-bladder was freed from its " liver bed," the div below the obstruc¬ 
tion was clamped, a strong silk ligature was lied, i. d tho gall-bladdor 
cut hotwocn tho clamp and tlo anil removed. Two gaiixo drains were 
passed down to tho stump and tho Incision closed by interrupted catgut 
sutures of rectus fascia, musclo and peritoneum, except at upper angle, 
nut of which tho gaiuc drain and end of silk ligature wore brought. 
Skin dosed by interrupted silkworm-gut sutures. 

For tho suhtcipiont history I am indebted to I)r. Uttle. Howols 
moved on tho second day. First dressing on fourth day; wound dean; 
no discharge. Sat up on tho fourteenth day. Ligature came away on 
tho sixteenth, ami she was discharged on tho twenty-third day, with tho 
wound entirely closed. On tho tenth mill eleventh days tlio tempera¬ 
ture ran up to 101° F., accompanying an attack of fadol neuralgia. 
There was no trouble in tlio wound. 

Dr. Hpaulding writes mo under dalo of December 2d a* follows: 
Mrs. B. is in perfect health, and looks it. 8he is at work nuning; cato 
anything and everything, nnd suiters no distress. 

Heporl of Dr. II’. F. ITAifney oil Speeimtni. 

Gall-bladder distended to twice natural slie. Walls homorrbsgic 
and dark red in color externally. Internally, mucous membrane 
deeply lllcorated in places, as if from pressure. Where this is not the 
caso it is intensely injected. Summit (or npox) of gall-bladder shows 
a dark green discoloration, us If gangrenous. Cystic duct blocked by 
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. .n.l l calculus. Contents of gull-bladder: mucopurulent secretion and 
largo number of calculi. 

Diagnosh. Acuto cholcoyatitls, with beginning gangreno. 

Cholecystectomy in this caso seemed to bo tho operation of choice, ns 
it should be in most cases where there is gangreno or necrosis of the 
mucous membrano or of tho gall-bladder wall. It removes immediately 
tho major part of tho infection nnd does away with tho possibility of a 
rccurrenco, and obviates tho possibility that oven aftor a successful 
cholccystotomy distress may again occur bccauso of extensive adhesive 
processes. 



Tho absence of iotorus, clay-colorcd stools, or stones in tho fcccs was 
noted in thie caso, and in this connection tho conclusions of Professor 
Kchr, of Ilalhorstadt, from an analysis of 635 laparotomies for gall¬ 
stone diseaso, are interesting. He belloves 44 that icterus is wanting 
almost always in an inflammatory process of tho gall-bladdor nnd in 
tho beginning of gallstono diseaso. The passngo of tho stono in tho 
feces is not bo common as it has hithorto bcon considered, for most 
colics are unsuccessful; that is, tho stono remains in tho gall-bladder. 
Finally, it U timotliat tho physician should givo up the view that icterus 
belongs to cholelithiasis, as in 80 per cent, of all gallstono cases It is 
absent.” 




